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NOVOTEL

HOTELS & RESORTS

WARSZAWA

CENTRUM




Payment Authorisation Form


















Guest Details








Name of Guest/Group:              __________________________________                                                            





Date of Stay:			__________________________________                                                              





Group Name:                            _________________________________                                                               





Rate per night:		         _________________________________                                                            


                                                      


Total Payment (as per Pro-forma): _______________________________                                                   


                                                      Full Account


Please indicate the charges	       Dinner/Bed and Breakfast


To be debited from your  		       Bed and Breakfast


Card                                           	





Credit Card Details





Name of Cardholder as it appears on card _____________________________





Address of Cardholder:	____________________________________


				


			              ____________________________________________________





Billing Address if different: 	_____________________________________





				            _______________________________________________			





Credit Card Number:		_____________________________________





Card Expiry Date:		             _______________________________________________





The name of the Bank/		_____________________________________


Financial Institution that	


Issued the card	





I authorise Novotel Warszawa Centrum to debit my credit card as per the above details





Signature	______________________________	


		























-----------


		











DOCUMENT PLEASE SEND BY RETURN FAX – 0048  225960122 








Please send by return fax to  0121 643 9796








